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ARTICLES OF ORGANIZATRON FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:
The nante of the Limited Liabiltity Company is:

VA Jobnson West State, LLC
(Must contain the wonds “Limiled Lizhility Company, “LL.C," or “LLC.")

ARTICLE Il - Addresxz
The mailing address and street address of the principal office of the Limited Lishility Company Is:

Erincival Office Address: Mailing Address
Baker's Bey Phass | Lot 12 601 Stase SL.F1 6
Front Stregt Bristol, VA 24201
Marsh Harbour

Abaco, Bahamas, GU000
ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Sigeature:
{The Limited Liability Company cannot scrve a3 its own Regisicred Agent. You must designato an individual or
arother businews entity with £n active Florids registration.)
The name snd the Florida street address of e registered agent are:

Capitol Corporate Services, lno.
MName

513 Exst Park Avenue, 2nd Floor
Florida street address (P.O. Box NOT acceptable)

Tallahassee FL 32301
Chty ' State Zip

Having been named ax registered agent and so aucept service of process for tha cbove stated limited labiliy comparny ot dw
plare deslgreted in this certlficaie, 1 hereby accept the appolntneit as registered agent axd agree to act n thls capacity. |
Jurther agree 1o comply with the provisions of oll saliies relaing 1o the proper and complets performance of oy dwites, and |
am femifiar with ond accept the obligations of wyy position ax regisiered agent ax provided for in Chapter 665, F.S.

K ,( pt h Kim Tadlock, Asst. Sec. on behalf of
Capito! Corporate Services, Inc.
Registered Agent's Signsture (REQUIRED)
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ARTICLE }V- ) )
Ths aame snd address of each person sathorized to manage and control the Limited Liability Company:
*AMER" = Authorized Meimber
"MGR" = Mamgey
AMBR Steven E, Johnson
Baker's Bay Phase [, Lot 12

Marsh H;
IW%&W

(Upe azachment if necesaary)

ARTICLE V: Effective dato, if ofher than the date of fling: . (OPTIONAL)

afaneﬂuﬂvehhil&ed.medaumbuudﬂtmdmﬂumudnu five business days prier to or 90 days afler
the date of flling;}

Naote: If the date insertod in this block does not meet the appliseble statutory filing requirements, this date will not be listed s
the document’s affective dstx 0n the Depermernt of State’s records,

ARTICLE V1: Other provisions, if any.

Sign [ nmtlunﬂlmher
document is execoted in aowrdanocwuh section 605.0203 (1) (b), Florida Stattes.
Imawmdmwhlulnﬁmnllmmbmiuedmnmtom ent of State
constitutes a third degree:felony as provided for in 5.817.155, F.S,

Steven E. Jolinson

Typad or printed name of signse

Eltior Py
$125.00 ﬁﬁng Fee for Artitles of Organtrstion and Derignation of Reglstered Agent
$ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Siatuz (Optional)
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